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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR WIBDEC 28 AM 9: 44
LIMITED LIABILITY LIMITED PARTNERSHIP ’

~ O TRANSACT BUSINESS IN FLORIDA ATFUARTAEY (1o 3THTE
. | Starview Solutions, LP TALL AFASSE:, FLARIDA

{Namu of Limited Fartnership ur Limited Llablity Limited Partnership, which mus! inclsds suffie}
Acceploble Limited Portnership syffixer: Limited Parmership, Limied, LP., LP. or Lid
Acceptable Limited Liability Limited Fartnership syffixes; Limited Liability Limited Parinership, L.L.L.F. or LLLF.

If pame unavailable, name under which the limited partpership or limitad tiability limited partnership proposes ta register to transact
business in Florida; must contain acceptable suffix.

» Texas 3_January 12, 2000
State or Country of Formation Dute of Formation

4. Name of Registered Agent for Sevvice of Pracess and Floridz Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

5. I hereby accept ihe appoiniment as registered ngent and agree (o acl in this copacily, f further agree 1o comply with the pravisions
of all statutes relative ta the proper Grd complete performance of my dusles, and I am familiar with and accept the abligations of

niy pasition as registared agon:, - C T Corpofatjoa System
By o Zackn,

Sngnaturu o Regtorcd Agent m kor(‘\ e LackQ)’

7. Principle Office: (Florids Street Address) 8. Mailing Addresst At S

3811 Bee Caves Road
Suite 101

Austin, TX 78746

9, If Yawited partaership is a limited liability limited partnership, check box [‘l
10. Namuw, principa) office sddress, and mailing nddress of each general partner:

Name¢ of General Partner; Duvid P. Walsh Norie of General Pasier: Sheidan E. Richie-
Grrest Address; S} 1 Bee Caves Road, Suite 101 Stroct Address: 10D Conpress Avenne, Suite 1750
Au.m'n, TX 78746 Au&tin, T 7870)
Muiling Address: Same Mailing Address: Sdne
Name of General Partmer: Richard Fant " Nare of General Partnes: Alastair Livingston
Street Address: 3811 Bee Coves Road, Suits 101 Street Addross: 2035 Marlive Lane
Austin, TX 78748 Houston, TX 77025
Malling Address; L0 Box 53205 Mailing Address: S40%¢

Haouston, TX 77255
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Name of Genem! Partner: Nartie of General Pariugr:
Sireet Address: Street Address:
Malting Address: Malling Address:

* L1, Effeetive dute, if other thaa the date of filing; NOVember L5, 2010
{Effecttve dats cannoi be prior ia nor mare ihan N) days ofier the date ihis document is filed by the Florida Bepariment of Sterte.)

12, Attached is a certificatz of existence duly authenticatad, not more than 90 days prios 1o the delivery of this application to the

Fiorida Departmvent of Siate, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organizad.

Signed this =S day of N pavdymn s 20 10

%v‘:\_ﬂ

Sigmture of » geacral partmer

The individual signing this document affiom that dhe facts stased herein are drue and the individust is swaze thar false information
submitied in & docurment to the Department of State constitutes o thind degree felogy 4 provided forin $.817.155, F 5.

Fillng Feé: . $1,000,00 (5965 Filing Poe and $35 Registered Agent Fog)
Curtified Copy (optional): 352,50
Certificate of Status {optional): $4.7%
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Corporations Sectivn
P.OBox 13697
Austin, Texas 7871 1-3697

Hope Andrade
Secemtary of State

Office of the Secretary of State

Certificate of Fact

The undersiyned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for 1 StarView Selutions, LP (file number 801072932), a Domestic Limited Partnership
(LP), was filed in this office on January 12, 2009.

It is further cerified that the entity status in Texas is in existence,

In testimony whereof, [ huve hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texus on November 10,
2010

Hope Andrade '
Secretary of State

Come visit us an the internel at htip:wwe sos viate. O us’
Phong: (512) 463-5553 Fax: (512} 463.5709 Dinl; 71} fur Relay Services
Prepared by: SOS-WEB TID! 10264 Document: 33985890003



